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a radiologist and a clinician. The idea for the book 
grew out of the authors participation in chest rounds 
at Vancouver General Hospital, and the emphasis 
throughout the book is on the importance of good 
multi-disciplinary team work in what can often be 
perplexing diagnostic problems that surround patients 
with diffuse lung disease. The book is basically a prac- 
tical illustrated atlas of the radiology and pathology of 
the diffuse lung diseases. 
The book has an attractive layout and is heavily 
illustrated with numerous chest radiographs and CT 
scans. There are also numerous black and white 
photo-micrographs of histological material, useful 
tables and some pictures of macroscopic samples. 
The chapters are well referenced and there is a help- 
ful index. 
The first chapter gives a brief description of the 
structure of the lung, illustrated with electromicro- 
graphs, along with brief comments regarding the use 
of radiology and lung function tests. The second 
chapter, entitled ‘Abnormal Structure and Function 
of the Lung’, opens with a discussion of restrictive 
lung diseases, and then describes a clinical and diag- 
nostic approach to them. There are numerous tables 
listing the causes of diffuse lung disease, a discussion 
of the value of chest radiology and CT scanning with 
typical radiological features for the different patho- 
logies being listed. The third chapter discusses 
practical considerations for lung biopsy, and stresses 
the importance of a team approach. The relative 
merits of broncho-alveolar lavage, transbronchial 
biopsy and open lung biopsy are discussed, although 
no mention is made of thoracoscopic biopsy. There 
then follow ten chapters which detail in a concise 
fashion the key clinical features, the radiology and 
the pathological findings of diffuse pulmonary dis- 
ease. There are chapters on acute infiltrative lung 
disease in the non-immuno-compromised host, ac- 
tive infiltrations in the immuno-compromised host, 
chronic infiltrative lung disease, collagen vascular 
disease, diffuse pulmonary haemorrhage, vasculitic 
disorders, tumours, pneumoconiosis, chronic air- 
flow obstruction and finally pulmonary vascular 
diseases. 
The book is written in a clipped, lucid style and gives 
a concise account of its subject matter in 243 pages. It is 
shorter than similar text books yet contains sufficient 
detail to be of value as a reference book, and the respir- 
atory clinician will find it of value. It provides a useful, 
practical diagnostic aid with plenty of useful tables, 
X-rays and CT’s This book will be a useful addition 
to the clinician’s book shelf and is a must for the 
department library. 
D. M. Mitchell 
Clinical Tuberculosis 
J. CROFTON,N.HORNEAND F. MILLER 
London, U.K.: MacMillan, 1992,210 pages. 
I was discussing problems to do with tuberculosis 
with some colleagues recently, when one of them 
turned to this book with a comment, ‘You can never 
catch these men out!’ I think immediately one picks up 
this book one realizes the depth of knowledge and 
study represented by these three distinguished and 
long serving experts in the field of tuberculosis. This is, 
therefore, a quite superb book and, of its sort, unique. 
The book is a slightly larger than pocket sized paper- 
back of 200 pages, well laid out and indexed. The 
understanding of the reader is helped by simple line 
drawings, algorithms and case studies. It should be 
emphasized that this is a book specifically for non- 
specialist doctors, practising in the developing world, 
were rates of tuberculosis are likely to be high, and 
were diagnostic and treatment facilities may be very 
limited. The uninitiated student or junior doctor from 
a developed country may well be slightly misled by the 
stance taken in the book. For example, the authors 
rightly emphasize the importance of examination of 
sputum as the keystone to diagnosis. However, in most 
hospitals in the developed world further tests to aid 
diagnosis may be undertaken, particularly fibre optic 
bronchoscopy of sputum smear negative disease. This 
book assumes that for most clinicians such diagnostic 
techniques are not available. 
Any criticisms of this book are essentially minor. I 
wonder how true it is that bacilli lurking in some cor- 
ner of a dark hut, cause infection, or what evidence 
there is that the use of prednisolone helps mediastinal 
node enlargement to subside more quickly? 
I am not sure how helpful line drawings of chest 
radiographs are to the inexperienced worker trying to 
establish exactly what different shadows on the chest 
X-ray mean, but, in order to keep within the budget of 
the book, the authors have obviously not used photo- 
graphic prints. The flow charts for diagnosis and 
management of patients are necessarily simplistic, 
and some workers following them may end up with 
problems that more detailed flow charts might have 
avoided. 
The section on drug regimens provides too much 
detail on the less commonly used regimens which 
might have been better in the appendix. The table on 
second line drugs, most of which I find extremely diffi- 
cult to obtain in the U.K. made me smile. If we have 
difficulty in obtaining supplies, I wonder how much 
more difficult obtaining drugs must be in parts of the 
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developing world? The appendix on tuberculin testing 
does not explain how a 5 IU injection can be obtained 
from the dilutions provided. Such minor inaccuracies 
can easily be corrected in subsequent editions, which I 
am sure will sell and sell throughout the developing, 
and parts of the developed world. 
It is a book which will certainly find its way onto the 
desks or book shelves of those working in tuberculosis 
in the developing world, and it is hoped the cost, with 
subsidies from various international bodies, may be 
kept very low for such persons. It is also a book which 
the worker in tuberculosis in the developed country 
might like to keep on a book shelf for reference, should 
he or she be required to give advice in areas outside 
their immediate experience, as is increasingly likely to 
happen while the current global upsurge of the disease 
continues. After all, you never can catch these men out. 
P. D. 0. Davies 
Basic Mechanisms of Pediatric Respiratory Disease 
V. CHERNICKAND R.B. MELLINS, eds 
Philadelphia, PA, U.S.A.: B. C. Decker, Inc., 1991, 
449 pages, E59.50. 
This book is a treasure trove, which really does live 
up to its title. I found it hard to put down. The book 
covers a wide range of basic mechanisms which apply 
to lung growth and development and to disease. The 
sections on developmental anatomy and physiology 
are especially strong, while other sections on pulmon- 
ary defence mechanisms, developmental biochemistry 
and diagnostic and therapeutic approaches, are of a 
high quality, but somewhat selective. Disappointingly 
the section on molecular genetics in respiratory disease 
is brief, and unimaginative. In contrast, however, 
some of the physiological chapters encompass a range 
of information which is breathtaking, extending from 
whole lung physiology down to the mechanisms of 
induction of phenotypic change at cellular level. The 
chapter on Control of Pulmonary Vascular Tone and 
Cell Proliferation by Stenmark and colleagues is a 
superb example of this approach. 
For those who seek explanations, and for whom the 
question ‘how?’ is prominent in their thoughts, and for 
those for whom clinical problem solving rather than 
the application of factual knowledge provides the 
reward for the practice of clinical paediatric medicine, 
this book will undoubtedly be an important addition 
to their personal library. The clarity of the text and 
the uniformity of purpose of the contributors implies 
a high level of editorial skill on the part of the 
two editors. The illustrations are clear, the references 
comprehensive and up-to-date and the index thorough. 
This book should be available to all who work in 
the field of neonatal medicine, paediatric intensive 
care, paediatric anaesthesia or paediatric respiratory 
medicine. Order it for your library and dip into the text 
with pleasure. 
Michael Silverman 
